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" RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS
TREATMENT, STORAGE, AND DISPOSAL FACILITIES
) . Form A - General Facility Standards

1]

[. General Information:

1 (A) Facility Name: C..O\'\'er j)\ucw‘ Tv\u(j'mp C, Inc_,
| (B) Street: Q‘VOQ M DOV‘«Q _,%k &\\l‘ec:k_
(€ city: _ Ja\ied (0) State: T (E) Zip Code: @g &
i (F) Phone: S [ - 56 (G) County: W]
(H) Operator: SC\_w\e‘ S (P\JL -
; (1) Street: /00 AME AAQW\&

(J) City:' Ceorio (K) State: 'IL (L) Zip Code §&[£29
(M) Phone: 30{1!@75- /000 (N) County: Tazewel/

(Q) Owner: S 0w e > Q"* }

' .(P) Street:

(Q) City: | _ (R) State: (S) zip Codé:

(T) Phone: | (U) County:
:j : ] 2 Ao
(V) Date of Inspection: ol (W) Time of Inspection {From) S'O—DE (To) K }

. . 0 .
(X) Weather Conditions: ~ SOJ AVEY a T

S

EPA Region 5§ Records Ctr.

NN

300741
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(Y) Person(s) Interviewed Title  Telephone

- C> u‘e\cj \Wev nert va'\mmuk‘ql Lowg\im{d,. | %15‘/’7 99*5\31?
X(cx&x\7/ Cocbin nSSANowt bwsyey- 81J1f7357—-55r>(3/
(Z) Inspection Participants " Agency/Title ' Telephone
Q%(\L @.l‘)\erﬁw - Iao»c,//;m 1L | 3/1/ 3-8 0

(AA)  Preparer Information

Name | Agency/Title _ Telephone
Same -

II. SITE ACTIVITY:

: Complete sections I through VII for all treatment, storage, and/or disposal
facilities. Complete the forms (in parenthesis) in section VIII corresponding
to the site activities identified below:

;Zg:A. Storage_a Treatment ___D. Incineration and/or Thermal Treatment
1. <C%%EE§%§§§:IEZ) (0 and P)
2. Tanks (J) '
3. Surface Impoundments (K)
4, MWaste Piles (L) E. Chemical, Physical, and Biological
Treatment (Q)
B. Land Treatment (M) :

C. Landfills (N)
Ok oy 1=, 202

If facility is also a generator or transporter of hazardous waste complete sections
IX and X of this form as appropriate.
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\rart ¢uy subpart 8)

Yes No NI* Remark

(A] Has the Regional Administrator
* been notified regarding:

1. Receipt of hazardous
waste from a foreign source?

2. Facility expansion? _ v///

(B) General Waste Analysis:

1. Has the owner or operator obtained
a detailed chemical and physical J/r
analysis of the waste?

2. Does the owner or operator have
a detailed waste analysis plan J/
on file at the facility? :

3. Does the waste analysis plan
specify procedures for inspection

and analysis of each movement of v// 
hazardous waste from off-site?

(C) Security - Do security measures include:
- (if applicable)

1. 24-Hour surveillance? _ »//
2. Artificial or natural . »///
barrier around facility?

3. Controlled entry?

'S(QW— O\V‘OW-UL PIQJ‘QQ_CI‘

4, Danger sign(s) at ' b// )
entrance?

(D) Do Owner or Operator Inspections
Includer

]} Records of malfunctions? V//
2. Records of operator error? V//

3. Records of discharges? V//

*Not iqspected_
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Yes No NI* Remarks
5. Safety, emerdency equipment? '_:{( e o e e
6. Security devices? _2{ . R _
7. Operating and structural - /
devices? ' N
8. Inspection Tog? .
(E) Do personnel training records
include: (Effective 5/19/81) .
1. Job titles? v
2. Job descriptions? J/ - o .
3. Description of training? //
4, Records of training? ' V/-
5. Have facility personnel received V//'
required training by 5-19-817 .
6. Do new personnel receive
e required training within J/
six months? _ - e ..
(F) If required are the following special
requirements for ignitable, reactive, or
incompatible wastes addressed?
1. Special handling? / - _
2. No smoking signs? J[ . e - e
3. Separation and protection . //
from ignition sources? - -
%,

*Not Inspected
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(R)

(C)

(D)

IV. PREPAREDI'ESS AMND PREVENTION:
(Part 265 Subpart C)

Maintenance and Operation
of Facility:
Yes No NI* Remarks
Is there any evidence of fire,
explosion, or release of '
hazardous waste or hazardous b//
viaste constituent?

If required, does the facility
have the following equipment:

1. Internal communications or b//
alarm systems?

2. Telephone or 2-way radios .- - - v//
at the scene of operations? '

3. Portable fire extinguishers,
fire control, spill control :
equipment and decontamination u//(
equjpment?

Indicate the volume of water and/or foam available for fire control:

C ‘\'\“\/ \AZ C\{\Q Ve J e&&\l (L“VC.(/( | Q&Ov"ﬂbt ‘\\Q"Lk‘

Testing and Maintenance of
Emergency Equipment:

1. Has the owner or operator
established testing and
maintenance procedures
for emergency equipment?

<

2. Is emergency equipment

maintained in operable o v//
conditions?

Has owner or operator provided
immediate access to internal
a1arms?I (1f needed)

Inspected



(E) IS'there'adeqUate aisle space v///
. for unobstructed movement?

V. CONTINGENCY PLAN AND EMERGENCY PROCEDURES:
(Part 265 Subpart D)

(A) Does the Contingency Plan conta1n the" _
following information: - . Yes No NI* Remarks

1. The actions faci1ity personnel
must take to comply with
§265.51 and 265.56 in response
to fires, explosions, or any
unplanned release of hazardous
waste? (If the owner has a Spill
Prevention, Control, and Counter-
measures (SPCC) Plan, he needs
only to amend that p1an to
incorporate hazardous waste
-management provisions that are
sufficient to comply with the
requirements of this Part (as v//
‘applicable.)

2. Arrangements agreed by local
police departments, fire departments
hospitals, contractors, and State
and local emergency response teams
to coordinate emergency services
pursuant to §265.377

3. Names, addresses, and phone
numbers (office and home) of all
persons qualified to act as
emergency coordinators?

4. A list of all emergency equipment
at the facility which includes the
Tocation and physical description
of each item on the Tist and a
brief outline of its capabilities?

5. An evacuation plan for facility
personnel where there is a possibility
that evacuation could be necessary?
(This plan must describe signal(s)
to be used to begin evacuation,

evacuation routes, and alternate M///
evacuation routes?)

.t *Not Inspected _ 6
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Yes HNo NI* Remarks

(B). Are copies of the Contingency Plan
available at site and local emergency L//
organizations?

- (C) Emergency Coordinator

1. Is the facility Emergency _ lb//
Coordinator identified?

2. Is coordinator familiar with
all aspects of site aperation
and emergency procedures?

AN

3. Does the Emergency Coordinator
have the authority to carry out
the Contingency Plan?

AN

.~ (D) Emergency Procedures

| If an emergency situation has occurred
' at this facility, has the Emergency
. Coordinator followed the emergency _ \///
v procedures listed in 265.567 : ' WV A ey |

Lo \A

VI. MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING
' (Part 265 Subpart E) -

Yes No NI* Remarks
(A) Use of Manifest System
1. Does the facility follow the

procedures tisted in §265.71 for v///
processing each manifest?

2. Are records of past shipments o
_ "retained for 3 years? /

(B) Does the owner or operator meet

requirements regarding manifest \////
discrepancies?

nNo WMoy o amﬂcm
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L. 4 i1, PECCRLHIEPING - Continued

(C) Operating Record

1. Does the owner or operator
maintain an operating

record as required in ' L///
265,737

2. Does the operating record = =
~ - contain the following
information:

**h, The method(s) and date(s)
of each waste's treatment,
storage, or disposal as

N

required in Appendix 1?7

c. The location and quantity

of each hazardous waste . h///
within the facility?

**xd, A mép or diagram of each

cell or disposal area
showing the location and
quantity of each hazardous
waste? (This information
should be cross-referenced
to specific manifest

number, if waste was _ v///
accompanied by a manifest.)

e. " Records and results of all
waste analyses, trial tests,

monitoring data, and operator \////
inspections?

f. Reports detailing all
incidents that required

implementation of the \;/// . |
Contingency Plan? _ nOo \v\L(AUCLs
g. A1l closure and poét closure

costs as applicable? , \///
(Effective 5-19-81) :

**  See page 33252 of the May 19, 1980, Federal Register.

***  Only applies to disposal facilities
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VII. CLOSURE /"D POST CLOSURE
- . " (Part 265 Subpart G)

Yes No NI* Remarks

(A) Closure and Post Closure

1. Is the facility closure o=

plan available for inspection
by May 19, 19817 . ' L///

2. Has this p]an been submitted to
*  the Regional Administrator

| v
3. Has closure begun? | ' ‘ u//

4, Is closure estimate available \///
by May 19, 19817

(B) Post closure care and use of property

Has the owner or operator supplied : L
a post closure monitoring plan? o ' »//

(effective by May 19, 1987) ,L/ch;

_ _ © VIII. FACILITY STANDARDS
X (Part 265, Subparts I thru R)

.o :
USE AND MANAGEMENT OF CONTAINERS

Facility Name: Date  of Inspection:

Yes No NI* Remarks

1. Are containers in good condition?

2. Are containers compatiblé with
waste in them?

3. Are containers stored closed?

leaks?

5. Are containers inspected weekly for
leaks and defects?

6. Are ignitable & reactive wastes
stored at least 15 meters (50 feet)
from the facility property 1ine?

o (Indicate if waste is 1gn£ab1e or
G reactive.)

J/

S

: M//

4. Are containers managed to prevent ‘ v//
J/

R A
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Facility

1.

Yes No NI*

Are incompatible wastes stored in
separate containers? (If not, the
provisions of 40 CFR 265.17(b) \///

apply.) o
Are containers of incompatible

vaste separated or protected from

each other by physical barriers v///
or sufficient distance? '

. ———— —— o

Do uncovered tanks have at least
60 cm (2 feet) of freeboard, or
dikes or other containgment
structures?

Remarks

.SP.L&\;:»L...&E;M:&KL&;
AYov~_ AN 0w @Oﬁ"\ x\C\S

J
TANKS
Name: _ Date of Inspection: )
Are tanks used to store only those
wastes which will not cause corrosion,
. leakage or premature fa1]ure of the —m0o0 —_
tank? o

Do continuous feed systems have
a waste-feed cutoff?

Are waste analyses done before the

tanks are used to store a substan-

tially different waste than before? er e o
Are required daily and week1y
inspections done?

Are reactive & ignitable wastes

in tanks protected or rendered non-
reactive or non-ignitable?

Indicate if waste is ignitable or
reactive. (If waste is rendered
non-reactive or non-ignitable, see
treatment requirements.) :

Are incompatible wastes
stored in separate tanks?
(If not, the provisions of
40 CFR 265.17(b) apply.)

- — -
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. o - | Yes No  NI*  Remarks

3. Has the owner or operator addressed
the waste analysis requirements of

265.4027 | A///Ar

1

4. Are inspection procedures followed
according to 265.403? Coa

5. Are the special requirements fulfilled
for ignitable or reactive wastes?

6. Are incompatible wastes treated? (If
yes, 265.17(b) applies.) '

Note: EPA has temporarily suspended the applicability of the requirements of the hazardous
waste regulations in 40 CFR Parts 122, 264 and 265 to owners and operators of (1)
wastewater treatment tanks that receive, store, and treat wastewaters that are
hazardous waste or that generate, store or treat a wastewater treatment sludge which
is a hazardous waste where such wastewaters are subject to regulation under Sections
402 or 307(b) of the Clean Water Act (33 U.S.C. 1251 et seq.) and (2) neutralization
tanks, transport vehicles, vessels, or containers which neutralize wastes which are
hazardous only because they exhibit the corrosivity characteristic under 40 CFR §261.¢
or are listed as hazardous wastes in Subpart D of 40 CFR Part 261 only for this reasor

X
romplete this section if the owner or operator of a TSD facility also generates

hazardous waste that 1s subsequent]y shipped off-site for treatment, storage, or
dwsposa1

1. MANIFEST REQUIREMENTS

Yes No NI* Remarks

(A) Does the operator have copies

of the manifest available for V//
review? '

(B) Do the manifest forms reviewed
contain the following information:
(1f possible, make copies of, or
record information from, mani-
fest(s) that do not contain
the critical elements) '

1. HManifest document number?

<

it 2. Mame, mailing address, telephone
e : numbor, and EPA ID Number of
S Generator

“'\

p -‘.v';.aw'_'_,



Yes No NI* Remarks

3. ﬁame and EPA 1D MNumber of
Transporter(s)?

4, MName, address, and EPA ID
Nunber of Designated permitted
facility and alternate facility?

5. The description of the waste(s)
(DOT shipping name, DOT hazard c]ass
DOT identification number)? :

6. The total quantity of waste(s) and
the type and number of containers
loaded?

7. Required certification?

NG AN

8. Reguired signatures?

(C) Does the owner or operator submit . %

exception reports when needed? VNOW ¢ V\cfgie()\ +o

‘date

2. PRE-TRANSPORT REQUIREMENTS

" (A) Is waste packaged in accordance.
with DOT Regulations?
(Required prior to movement of Q//
hazardous waste off-site)

(8) Are waste packages marked and labeled

' in accordance with DOT regulations
concerning hazardous waste materials?
(Required to movement of hazardous \///
waste off-site) _

(C) . If required, are placards available \///’
to transporters of hazardous waste?

ey
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REMARKS

Use this section to briefly describe site activities observed at the time of the
1nspect10n Note any poss1ble v101at10ns of Interim Status Standards
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